G770/
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

OMB APPROVAL
OMB Number: 3235-0076

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden

hours per response 1
FORMD

NOTICE OF SALE OF SECURITIES — SEC USE °“'-"Seﬁa|
PURSUANT TO REGULATION D, '
SECTION 4(6), AND/OR SATERECENED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering ([ 'T check if this is an amendment and name has changed, and indicate change.)
Pure Nickel Inc. - Issuance and Sale of Subscription Receipts and Warrants to Purchase Subscription Receipts

Filing Under (Check box(es) that apply): [ 1 Rule 504 [ 1 Rule 305 [X] Rute 506 | ] Section 4(6) [ 1 ULOE
Type of Filing: [X] NewFiling [ | Amendment
A. BASIC IDENTIFICATION DATA

I. Enter the information requested aboul the issuer

Name of Issuer {| | check if this is an amendment and name has changed, and indicate change.)
Pure Nickel Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
95 Wellington Street West, Suite 900, Toranto, Ontario M5J) 2N7 (416) 644-0066
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive OfTices)

= PROCESSED
Brief Description of Business }
Type of Business Qrganization ‘jut 2 5 m

[X] coeporation limited partvership, already formed other {plcase specily); .
| ] busﬂcss trust } { limited gnnncrshig, o be Ié(’)nncd . P peet THOWISON
Month Year FﬂNA_NCdAﬂ_
Actual or Estimated Date of Incorporation or Organization: {01l4] [8]1]71] IX] Actual I 1 Estimated
Jurisdiction of Incorporation or Organization: Enfer two-letter U.S. Postal Service Abbreviation for Stale: |CJINY)

{CN for Canada;, FN for other l'orciEn jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Wha Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢f seq. or U.S.C. 77di6}

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlicr of the date il is received by the SEC at the address given betow or, if received at that address after the date on which it is due, on the date is
was mailed by United States registered or certified mail 1o that address.

Where to Frle: LS. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Regmired: Five (5Y copies of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Informetion Regured: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Par1 E and the Appendix need not be filed with the
SEC.

Filing Fee: There is ne federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales are to be, or have been made, 1f a
state requires the payment of' a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. Thys natice shall be filed in the
appropreate states in accordance with state law. The Appendix to the netice constitutes a part of this notice and must be completed
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Fach promoter of the issuer. if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vole or dispese. or direct the vote or disposition of. 10% or more of a class o equity securities ol
the issuer:

L Each executive oflicer and dircetor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: { | Promoter | | Beneficial Owner | X | Exceutive Officer [ N | Director | ] General and/or
Managing Partner

Full Name (Last name first. if individual)

Jaski. James J.

Rusiness or Residence Address (Number and Street, City, State. Zip Code)

¢/o Pure Nickel Inc., 95 Wellington Street West, Suite 900, Toronto, Ontario M5J 2N7

Cheek Box(es) that Apply: | | Promoter [ 1 Benceficial Owner | | Executive Officer [X ] Director | ] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

MacPherson, David R,

Busingss or Residence Address (Number and Street. City. State. Zip Code)

¢/o Pure Nickel Inc., 95 Wellington Strect West, Suite 900, Toronto, Ontario M5J 2N7

Check Box(es) that Apply: | 1 Promoter [ | Beneticial Owner | | Exccutive Officer [ X ] Director | | General and/or
Managing Partier

IFull Name (Last name lirst, iff individual)

Blum, Harry ).

Business or Residence Address (Number and Street, City. State, Zip Codce)

¢/o Pure Nickel Inc.. 95 Wellington Street West, Suite 900, Voronto, Ontario MSJ 2N7

Check Box(es) that Apply: | | Promoter [ ] Bencticial Owner [ 1 Exceutive Officer [ X | Dircetor [ ] General and/or
Managing Partner

FFull Name (Last name first. if individual)

Vaughan, William 8.

Business or Residence Address {Number and Street, City, State, Zip Codce)

c/o Pure Nickel Inc., 95 Wellington Street West, Suite 900, Toronto, Ontario M5 2N7

Check Box(es) that Apply: | 1 Promoter | 1 Beneficial Owner | ] Executive Officer | X | Director [ ] General and/or
Managing Partner

Full Name (1 ast name tirst, if individual)

Russell, Robert I

Business or Residence Address (Number and Street, City. State. Zip Code)

c/o Pure Nickel Ine.. 95 Wellington Street West, Suite 900, Toronto, Ontario M&J 2IN7

Check Box(es) that Applyv: | ] Promoter | | Beneficial Owner [ | Executive Officer [ X ] Director | | General andfor
Manuging Partner

Full Name (Last name {irst, if mdividual)

Angrisano, Robert

Business or Residence Address (Number and Street. City. State. Zip Code)
¢/o Pure Nickel Inc.. 95 Wellington Strect West, Suite 900, Toronto, Ontario MSJ N7

Check Box(es) that Apply: | | Promoter | | Beneficial Owner | | Executive Officer [ X] Director [ ] General andfor
Managing Panner

Fult Name {Last name first, i individualb)

Maoore, Monty 1.

Rusiness or Residence Address (Number and Street. City. State, Zip Code)

¢/o Pure Nickel Inc.. 95 Wellington Street West, Suite 300, Toronto, Ontario M3J 2N7

Check Box{es) that Apply: | | Promoter | 1 Beneficial Owner | X1 Exceutive OMficer | ]| Director | | General andior
Managing Partner

Full Name (Last name first, if individual)
Hull. Ph.D., Dale L.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Pure Nickel Inc.. 95 Wellington Street West, Suite 900, Toronto, Ontario MSJ 2N7
‘ (Use blank sheet. or copy and use additional copics of this sheet as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested {or the following:

. Each promoter of the issucr. if the issuer has been organized within the past five years:

. Fach benelicial owner having the power Lo vote or dispuse. o direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer:

. Each exceutive efficer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

* Each general and mainuﬁinﬁ partner ol partnership issuers.

Check Box(es) that Apply: | | Promoter [ 1 Beneficial Owner | X' ] Exccutive Officer | | Director | | General andfor
Managing Partner

Full Name (Last name first, if individual)

Richardson, James

Business or Residence Address {Number and Street. City. State, Zip Code)

¢/0 Pure Nickel Inc., 95 Wellington Street West, Suite 900, Toronto, Ontaric M5 2N7

Cheek Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner | | Exceutive Officer | ] Director | 1 General andfor
Managing Partner

IFull Name (Last name [irst, if individual}

Business or Residence Address (Number and Strect. City, State, Zip Code)

Check Box(es) that Apply: | | Promoter I | Beneficial Owner [ | Executive Officer | ] Dircetor | ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Cheek Box{es) that Apply: { | Promoter [ | Beneficial Owner [ | Exceutive Officer | | Director | 1 General and/or
Managing ’artner

Full Name (1.ast name first. if individual)

Business or Residence Address (Numbcer and Street, City, State, Zip Code)

Check Box(es) that Apply: | | Promoter [ | Beneficial Owner | ] Lxecutive Officer | ] Director | | General and/or
Managing Partner

Full Name (Fast name first, it individual)

Business or Residenee Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: | | Promoter [ | Beneficial Owner [ ] Exceutive Officer | 1 Director [ | General and/or
Managing Partner

Full Name (Last name tirst. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: | | Promoter | | Beneficial Owner | | Exceutive Officer [ | Direetor | | General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Hox{es) that Apply: [ | Promaoter [ | Beneficial Owner [ 1 Executive Officer [ | Dhrector | | General andfor
Managing Partner

Full Name (1.ast name fiest if individual}

Business or Residence Address (Number and Strect. City. State, Zip Code)

{ Use blank sheet, or copy and use additional copies of this sheet, as negessary)
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B. INFORMATION ABOUT OVVERENG

Yes No
1. Has the issuer sold, or dous the issucr intend Lo sclt. io non-aceredited investors in this nffering? L e {1 I N
Answer also in Appendix. Column 2,31 filing weder U1.OE.
2 What is the minimun: iny estment that will be aceepted fraim any individual? 3 N/A
Yes Nu
3 Dues the offering permit joint ownership ofa singleanit? .o [X] I
4 Fnter the information requested for each person who has been or will e paid or given, direetly or indircotly. any commission or
similar remuneration for solicitation of purchasers in connection with sales of sceurities ip the ofiering. 1ta person e be listed is an
associated person or agent of.a broker or dealer registered with (he SEC andfor with o stawe or states. list the name of the broker or
dealer. 1 more than five {3) persons te be disted are associaled persons of such i broker or dealer, voue may ser forth the information
fur that broker or dealer only.
Full Name (L.ast name tirst, ifindividual}
Westntinster Scearities Corporation
Rusiness o1 Residence Address (Number und Street. City, State, Zip Code)
100 Wall Street. 7" Floor, New York. NY 10005
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or cheek individual States)......... e —— e e, e e e 1 Al States

(AL [ 1AK] [AZ] [AR}  jCA] [COp|CT (G (DS [FL] [GAL oy [In]
[ 1INy LA NS XY} [LA] {ME] (MDD} [MA] M1 (MN] | MS] MO
M) [ ME] INV) INil] NI (INM] INY] N INC|  {ND] [OH]  [OK} [OR] [PA]
RI ] |8 [50] [1N] [TX] [Ty (VT EVAL (WAL PWV] O PWIT EWY] PR

v

utl Naine (Last npame first. il ndividual)

Business ot Hesidenee Address (Number and Street City, State, Zip Code)

Name of Associated Buoker or Deaier

States in Which Person Listed Has Solicited or lntends to Solicit Porchasers

(Cheek Al States™ or cheek individual States)....o. T ke e et et a et e et e e e r e eas s abe ae abeen 3 All Ses
| AL [AK] [AZ] JAR] [CA] [C] CTl 1] | DE 1FL} [OAG { i} [ 3]
[RIVE FIN 114 |KS} IKY] jlLAl IMIZ] i MDY | MA] 18] |MN] IMS ] [MO]

[MT] | NE| INV| [NH] NI [NM] [NV [NCE  ENIY[ Ol [OK] |OR} [PAd
(Rl 3 (SC] (S} [TN] {TX] (UT] V1) [VAY  IWA]  [WVE  [WI] WYL iR

ull Name (L ast name Gest, iF individual )

Business or Residenee Address {Number and Stree City, Sate, Zip Code)

Name ot Asspciated Broker or Pealer

States in Which Person Listed Has Sebeited or Intends o Solicit Purchasers

{Check Al Sunes™ or check individua! States)..... ... e et et e e e i e e 0O All Stales

[AL JAK] {AZY [AR]  jCA] (€O T fDE] IDOL (PR jGAY] THO] (D]
i) [IN] 1A IKS1 [KY] (LA [ME} [MI3] [MAT 1M IMN] NS MO
[y [ NE} INV] NI | N1 INM} NV (NC]  IND]  jOH}  [OK]  JOR]  |DPAl
[RI] [SC] [SD} 1IN ] [TX] U V1] {VAL WAl [WV]  [WI] (WY EPR|

4

(Use blank shect, or copy and use additional copics of 1his sheet, as necessan )
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (continucd)

h. Enter the ditference between the agpregate offering price given in response 1o Part C—Question |
and total expenses furnished in response o Part C—Question 4.a. This difference is the ~adjusted gross
proceeds Lo the ISSUCE. ™ L ST OOV STV PSR PIU 5 ChN 27,300,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be uscd for
cach of the purposes shown. 1f the amount for any pumose is not known, furnish an estimate and check
the box 1o the Ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forih in response to Part C—Question 4.b above.

Lh

Payments to

Officers.
[irectors. & Tayments (o
Affiliates (hhers

SAIAFIES QI TEES ettt et ettt ee s s st e et e e oa o e e et et e e [ 18 0 [ 1% [[]
PUFCRASE OF TEAL CSIELE .ot eeeee et eeeeee e e ras e s oe e eems e e e e ot pn e arsnae s [18s 0 j1s 0
Purchasc. rental or leasing and installation of machinery and cquipment......o |18 0113 [}]
Construction or leasing of plant buildings and facilities ..o 1S 0113 0
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be vsed in exchange for the asscts or secunities of another
ISSUST PUPSIEUTL IO 8 IICTRET) oeiiieeectice e ab e b2t I 1S 0 [ X] 3CDN 15250000
Repayment of indebtedness oo, e ettt e r et [ 18 13 0
WOTKIRE CAPHLAL ....oevce i e et [ 18 0 [ X] $CDN 10,812,500
Other (specify): Fees in connection with ofTering. ... | 1% 0 [X] SCDN 1,237,500
COIUMN TOUAIS <ottt e et e ettt ettt re e e rm e oo nt e oo man e b as e essemseesaeame e e e e e e san s IX] S 0§ X | SCDBN 27,300,000
Total Payments [Listed (column totals added) ... e e | X | SCDN 27,300,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.  Iff this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission. upon written request of its stafl, the
information furnished by the issuer or any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

‘\-
Issuer (Print or Type) Signat Date
IPure Nickel Inc. July L‘;(Lzom
Name of Signer (Print or Type) 1 ¢ (Print or 2D
James J. Jaski Chief Exccutive Officer
ATTENTION

Intentional misstatements or omission of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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